UNITED STATES ! OMB APPROVAL
FORMD ‘ P S
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076 |

Washington, D.C. 20549 1‘Expires: May 31, 2005 |

Estimated average burden :

FORM D | hours per response..... 16.00 |

WU s | NOTICE OF SALE OF SECURITIES E%_éé@iﬁﬁﬂ&i_ —
*“J, ) l“’“’M!l- ‘“lhlw‘ ’Kl PURSUANT TO REGULATION D, -~ Prefix serial |
AU ERTRET D AR SECTION 4(6), AND/OR N B
03038933 UNIFORM LIMITED OFFERING EXEMPTION | DATE RECEIVED |

I

S B S

Name of Offering {{7) check if this is an amendment and name has changed, and indicate change.) f ,Q /56
Series D-4 Preferred Stock Financing / / 7 :

Filing Under (Check box{es) that apply): [] Rule 504 (0 Rrulesos B Rule 506 [ Section4(6) [ ULOE
Tvpe of Filing: 3 New Fiting 7 Amendment
A. BASIC IDENTIFICATION DATA | D

1. Enter the information requested about the issuer []ﬂ
Name of Issuer (L—] check il this 1s an amendment and name has changed, and indicate change.) J NOV 2 5 2 3
Movaz Networks, Inc. !

Address of Exccutive Offices {Number and Street. City, State, Zip Code) Telephone Number (lncludmm%
{ Technology Parkwav South, Norcross, GA 30092 (678) 728-8700

Address of Principal Business Operations (Number and Street, City, State, Zip Code) (if different Telephone Number (Including Area Code)

from Lxeccutive Offices) :
(same) (same)

Bnef Desenpiion of Business

Provider of optical networks

Tvpe of Business Orgamization /WV 14 2{:?[-‘,

corporation D hmited partnership, already formed ’,AT =
D husiness frust D hmited partnership, to be formed D other (plcase spcc'i't:)'f);‘u i
Month Year RN Bl
Actual or Esumnated Duate of Incorporation or Organization: 1o 4 6 mm B Ac {1 FEstimated
Junsdichon of Incorporation or Orgamization:  {Enter two-lettes U.S. Postal Service Abbreviation for Sate:

ON fur Caneda: FN for other foreign junsdiction)

GENERAL INSTRUCTIONS

Federal:

HWio Musr File: Al issuers makig an offering of securities in reliance on an exemption under Regulation 1 or Section 3{6), 17 CFR 230,50 etseq or 15US C
T7d(6)

When To Fife. A notic st be filed nodater than 15 days atier the first sale of secunities i the offering. A rotice 1s deemed filed with the U.S. Secunities und
[nchunge Commussion () on the earlier of the date it is received by the SEC at the address given below or, if received at that address atter the date or which 1t is
due, on the date it was muiied by United States registered or certified mail to that address.

Hihiere To File: S Sceuritics and Exchange Commission, 450 Fifth Street, N W., Washingtan, D.C. 20549,

Caples Required: Five (3] capies af this notice must be filed with the SEC, oae of which must be manually signed. Any conies aot manually signed must he
photocepies of the manually signed copy or bear typed or printed siznatures.

Information Required: A new {ling must contain all information reguested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supphed in Paris A and B. Part £ and the Appendix need not be filed
wathane SEC

Filing Fee. Mere 1s no federal filing fee

State:

Tris natice shail be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) tor sales of securities in those states that have adopted ULOE and
that nave adopred t2is form. lssuers relying on ULOE must file 2 separate notice with the Securilies Administrator in each state where sales are to be, or have been
made. 1 a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this torm. This notice shall
be filed in the appropriate states ir accordance with state law. The Appendix to the notice constitutes a part of this natice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the approprfate
(ederal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federhl noticet If‘

Potennal persons who are to respond to the collection of information contained in this farm WW
are not required to respond infess the form displays a currently vaird OMB control number.
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter X Beneficial Owner [X] Executive Officer [X] Director J General and/or
Managing Partner

Full Name (Last name first, if individual)

Khosravi, Bijan

Business or Residence Address (Number and Street, City,_State, Zip Code)
1 Technology Parkway South, Norcross, GA 30092

Check Box(es) that Apply: [0 Promoter Bd  Beneficial Owner [X] Executive Officer ] Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Farhan, Fariborz

Business or Residence Address (Number and Street, City, State, Zip Code)
1 Technology Parkway South, Norcross, GA 30092

Check Box(es) that Apply: [J Promoter X Beneficial Owner [ ] Executive Officer [ ] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Menlo Ventures

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Building 4, Suite 100, Menlo Park, CA 94025

Check Box(es) that Apply: (J Promoter (X Beneficial Owner [] Executive Officer [] Director (J General and/or
Managing Partner

Full Name (Last name first, if individual)

Worldview Technology Partners

Business or Residence Address (Number and Street, City, State, Zip Code)
435 Tasso Street, Suite 120, Palo Alto, CA 94301

Check Box(es) that Apply: [:] Promoter E Beneficial Owner I:] Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Jazuc Partners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
1 Technology Parkway South, Norcross, GA 30092

Check Box(es) that Apply: D Promoter EI Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Qak Investment Partners

Business or Residence Address (Number and Street, City, State, Zip Code)
One Gorham Island, Westport, CT 06880

Check Box(es) that Apply: D Promoter E Beneficial Owner D Executive Officer D Director l:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Meritech Capital Partners

Business or Residence Address (Number and Street, City, State, Zip Code)
285 Hamilton Avenue, Suite 200, Palo Alto, CA 94301
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Check Box(es) that Apply: [J Promoter X Beneficial Owner [ Executive Officer [] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Agogbua, Johnson

Business or Residence Address (Number and Street, City, State, Zip Code)
1 Technology Parkway South, Norcross, GA 30092

Check Box(es) that Apply: T Promoter ™ Beneficial Owner [] Executive Officer X Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Calhoun, Hal

Business or Residence Address (Number and Street, City, State, Zip Code)

Menlo Ventures, 3000 Sand Hill Road, Building 4, Suite 100, Menlo Park, CA 94025

Check Box(es) that Apply: {3 Promoter Bd Beneficial Owner [] Executive Officer [<] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Glassmeyer, Edward F.

Business or Residence Address (Number and Street, City, State, Zip Code)
Oak Investment Partners, One Gorham Island, Westport, CT 06880

Check Box(es) that Apply: 0 Promoter X Beneficial Owner [] Executive Officer [X] Director J General and/or
Managing Partner

Full Name (Last name first, if individual)

Weingarten, Tim

Business or Residence Address (Number and Street, City, State, Zip Code)
Worldview Technology Partners, 435 Tasso Street, Suite 120, Palo Alto, CA 94301

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Coe, Charles B.

Business or Residence Address (Number and Street, City, State, Zip Code)
1 Technology Parkway South, Norcross, GA 30092

Check Box(es) that Apply: 0 Promoter ] Beneficial Owner [X] Executive Officer [ ] Director (1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Atlas, Dogan A.

Business or Residence Address (Number and Street, City, State, Zip Code)
1 Technology Parkway South, Norcross, GA 30092

Check Box(es) that Apply: (] Promoter (] Beneficial Owner [X] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Beagley, John

Business or Residence Address (Number and Street, City, State, Zip Code)
1 Technology Parkway South, Norcross, GA 30092

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [X] Executive Officer [] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Berger, Louis

Business or Residence Address (Number and Street, City, State, Zip Code)
1 Technology Parkway South, Norcross, GA 30092
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Check Box(es) that Apply: {1 Promoter (] Beneficial Owner X Executive Officer [ ] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Stevens, Maryjane

Business or Residence Address (Number and Street, City, State, Zip Code)

1 Technology Parkway South, Norcross, GA 30092

Check Box(es) that Apply: [J Promoter [} Beneficial Owner [X] Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Fang, Sophia

Business or Residence Address (Number and Street, City, State, Zip Code)

1 Technology Parkway South, Norcross, GA 30092

Check Box(es) that 'Apply: ] Promoter ] Beneficial Owner [ Executive Officer [_] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Ferguson, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)

1 Technology Parkway South, Norcross, GA 30092

Check Box(es) that Apply: [T} Promoter [J Beneficial Owner [X] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Grell, Mathew

Business or Residence Address (Number and Street, City, State, Zip Code)

1 Technology Parkway South, Norcross, GA 30092

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [X] Executive Officer [] Director T General and/or
Managing Partner

Full Name (Last name first, if individual)

Main, William

Business or Residence Address (Number and Street, City, State, Zip Code)

1 Technology Parkway South, Norcross, GA 30092

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [X] Executive Officer [ ] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Mansourati, Zouheir

Business or Residence Address (Number and Street, City, State, Zip Code)

1 Technology Parkway South, Norcross, GA 30092

Check Box(es) that Apply: D Promoter D Beneficial Owner E Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Nikain, Mohammad
Business or Residence Address (Number and Street, City, State, Zip Code)
1 Technology Parkway South, Norcross, GA 30092

Check Box(es) that Apply: [J Promoter ] Beneficial Owner [X] Executive Officer [_] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Savini, Thomas G.

Business or Residence Address (Number and Street, City, State, Zip Code)
1 Technology Parkway South, Norcross, GA 30092
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Check Box(es) that Apply: ] Promoter [ Beneficial Owner [X] Executive Officer [ ] Director ] General and/or
‘ Managing Partner

Full Name (Last name first, if individual)

Khezri, Manouche

Business or Residence Address (Number and Street, City, State, Zip Code)
1 Technology Parkway South, Norcross, GA 30092

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner [X] Executive Officer [ ] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Tadvick, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code)
1 Technology Parkway South, Norcross, GA 30092 .

Check Box(es) that Apply: D Promoter D Beneficial Owner @ Executive Officer D Director l:l General and/or
Managing Partner

Full Name (Last name first, if individual)

Macias, Jose F.

Business or Residence Address (Number and Street, City, State, Zip Code)
650 Page Mill Road, Palo Alto, CA 94304-1050

Check Box(es) that Apply: D Promoter [ Beneficial Owner D Executive Officer [:] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Comcast Interactive Capital, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
1105 N. Market Street, Suite 1154, Wilmington, DE 19801

Check Box(es) that Apply: [0 Promoter [:l Beneficial Owner l:l Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer [] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [ Beneficiat Owner [] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes Ne
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........covcnviienivininni O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ... 5 N/A
Yes No
3. Does the offering permit joint ownership of a single Unit? ..o s O &
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or sirnilar
remuneration for solicitation of purchasers in connection with sales of securities in the offering, Ifa person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or ChecCK iNGIVIAUALS STALES) ..coviuieui ittt ettt et re s e b e sae e e ettt en b e eben e emne s aes b erestcos (] All States
[AL} [AK] [AZ) [AR] [CA] [CcO1 [CT] [DE] [DC] [FL} [GA] [HN} {ID]
L] [IN] {IA] {KS] [KY] [LA] {ME] [MD] [([MA] [MI] [MN] MS] [MO]
[MT] [NE] [NV} [NH] [NJ] [NM] [NY] [NC) [ND] [OH] [OK] [OR] [PA]
[RI} {8C} [SD] [TN] (TX] (UT] (VT] [VA] [WA] [WV] wij (WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check Individuals STAIES) .....ooviiviiiiiii e s [ All States
[AL] [AK] [AZ] [AR] [CA] [COl [CT] [DE] [DC] [FL] [GA] [HI) (iD]
1L} {IN] [1A] [KS] [KY] [LA] [ME] [MD] [[MA] M1} [MN] [MS] [MO]
[MT] [NE] [NV} [NH] [NJ] [NM] [NY] [NC) [ND] {OH] [OK] [OR] [PA]
[RI] {8C] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [wv] [Wi] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check InGIVIAUALS STATES) ......ccovireriiiiniieiiii e ettt e [] All States
[AL] [AK] [AZ] {AR] [CA] [CO] [CT] [DE} [DC] [FL] [GA) [HN} [ID]
(1L] [IN}] (1A] [Ks] [KY] [LA] [ME] [MD] [[MA] (M) [MN] [MS] [MO]
[MT] [NE] [NV] [NH] (NJ] [NM] [NY] [NC] (ND] [CH] [OK] [OR] [PA]
[RT] {5C] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [Wv] W) [WY] [PR]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C) OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering, check this box [ and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
00T ) O OGO U U $ 0 h) 0
BEQUILY -ttt etttk e e e bR e 4 A SRSk LSRR AR SRR R e e R e b b e nr e bR b et n b, $__7.500,000 * $__ 5,000,000
|:| Common @ Preferred
Convertible Securities (INCIUAING WAITANES) ..vvvevevieiiiiieiies it et 3 0 $ 0
PartiErShIP INTEIESTS ... oviuiieieiceiimii ittt cr st e b s bes s s s b sa b b s e s s bbb b s b ek bbb s b b re st $ 0 $ 0
OHHEr (SPECIEY )ittt ettt ettt s e h s At e e b e sa b $ 0 $ 0
] 71 OGO GO OP PRSP $_ 7,500,000 $__ 5,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchase
A CCTEAIIEA TTIVESTOTS 1 uvtreeeertieereersreeeeaarrereenseeeassssrasessssesessnssessssssasessssssanssssssesssnssnesssserssssssersossesessrnsserasseesesssesn: 1 $ 5,000,000
INON-ACCTEAIEA INVESTOTS 1. eveervereeirierertireetar ittt sess st et sees s en s s s s sr s nr st et h b er At st sma et ncanernre e 0 $ 0
Total (for filings under Rule 504 Only) ..c.coovevreeinii e N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 oottt ettt et bt ottt oA e 8o s e b ek R et eb bR R bbb an e N/A $ N/A
REZUIALION A 1ottt b e bbb b bR e bbbt b b e N/A S N/A
RULE 504 oottt ittt er ettt ber e bbb bRt s b b s e e e b v e et e b s e e R e R e e R e e R bR eR e R e Rt e R e R et e LR RS an R sann e N/A $ N/A
o] | O ST OO USSP PSSO PP OOV P PP PUR ORI PPN N/A $ N/A

4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be
given as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.

TTANSTET AZENL'S FEES 1vvreiiiieiieiit sttt et sb e bbb h bkt b bt et s b b e bbb ene st bebecnabene | $ 0
Printing and Engraving COSIS ....eccvvrerrrreerarrerisirrestsrsiesesestes et sae e st sbe s abs s re s sre s anenre e ne e O $ 0
LA FEES 1.vveovvtaeeerieeeeaieeseesesssseesossssetessessesssssseebes s s st ess s es sttt es et s st sa sttt esa st X S 50,000
ACCOUNTING FEES ...viiit ittt ettt et b et s bt ee et meeanstet e sae et e aneerenensancns O $ 0
ENGINEEIINZ FEES .1tvviiiiiiiiiie et e a bbb e e sa e b e sa bt cen e b n e sbe e en e d $ 0
Sales Commissions (specify finders’ fees separately) ..o | ) 0
Other Expenses (Ientify) | i e e O $ 0
TOTRL et eresssee st R [ $___ 50,000
* $5,000,000 (Series D-4 Preferred Stock), $2,500,000 (Common Stock pursuant to a warrant that has not been exercised yet).
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross

PTOCEEAS 10 THE ISSUBT." .. eviiissr st cs ettt ettt r e me st e e e ss s e tenen e $_7.450.000
Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b above.
Payments to ‘
Officers, Directors & Payments To
Affiliates Others

SAIATIES AT FEES 1.vvrivirvirsiiriiesiereiev et esstes s st ereaess e s s et s ssss st esssssbesssssbabebesbesessbababessabase e bese s branbebebaebarenaas s 0 Os 0
PUrChase OF TEAL €STALE ...ovveiriiiiiiieenii ettt e b e [:] $ Q D S 0
Purchase, rental or leasing and installation of machinery and equipment..........ccoveviienicnincinie e Os 0 Os 0
Construction or leasing of plant buildings and facilities.........covvvviiiiiiii s 0 s 0
Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the assets or securities of another issuer pursuant to a Merger).....c.cocoevvvivvviiinnieienn s 0 Os 0
Repayment of Indebtedness ..o s 0 s 0
WOTKING CAPIAL...ovcvvverrereersvereesssneesssssssessssssesebssesess st s sssase b ess 88 b8 34081 b Os 0 X $_7.450,000
OHHEE (SPECIEYY: . veveerecerieevcoseeeseeseesessasssesaeeseeaas s s e ss s ssss s ts e as b s s s s s s s b3 ss s s a s e Os 0 Os 0
[@0eY 100501 ¢ 6 o - T OO U PO SO O PRSP PR D $ Q E $ 7.450.000

Total Payments Listed (column totals added)

.................................................................................... B s 7.450.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes an
undertaking by the issuer to furnish the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any non-
accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Movaz Networks, Inc.

ure Date
@' m% November 21, 2003

Name of Signer (Print or Type)

Jose F. Macias

{tle ﬁ Slgner (Print or Type)

Asststant Secretary

ATTENTION

Intentional Misstatements or Omissions of Fact Constitute Federal Criminal Violations. (See 18. U.S.C. 1001.)
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